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Cataract Blindness

The World Health Report published in
1998! estimated that there were 19.34 mil-
lion people who are bilaterally blind (less
than 3/60 in the better eye) from age-related
cataract. This represented 43% of all blind-
ness. The number of blind people in the
world and the proportion due to cataract is
increasing due to:

* population growth:
6,000 million people now in the world,
will increase toaround8,000 million in
2020
° increasing longevity:
true for less economically developed
countries as well as the industrialised
world.
The result of these two factors means that
the population aged over 60 years willdou-
ble during the next 20 years from approxi-
mately 400 million now, to around 800

million in 2020. This
increase in the elderly
population will result
in a greater number of
people with visual loss
and blindness from
cataract who will need
eye services.

The incidence of
new cases of cataract
blindness is unknown.
Minassian and Mehra
estimated that for India
alone 3.8 million peo-
ple become blind from

o

cataract each year?
Globally the incidence
figure is probably at
least 5 million. A fig-
ure of 1000 new blind people from cataract
per million population per year is used for
planning purposes in developing countries.

‘Operable’ Cataract Eyes

The term ‘operable’ cataract is used to
define a cataract where the patient and the
surgeon agree to proceed with cataract
surgery. The indication for cataract surgery
depends on various factors, including the
expectations of the patient and the likely
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visual result of the procedure. As the results
of cataract surgery improve, the degree of
visual loss at which surgery is indicated
becomes less, and, therefore, the number of
‘operable’ cataract eyes increases.

It is estimated that globally there are
approximately 100 million eyes with
cataract causing a visual acuity less than
6/60, and this figure is likely to be 3-4 times
more for cataract causing an acuity of less
than 6/18. These estimates are projected to
double in the next 20 years if service deliv-
ery does not improve (Fig. 1).

Cataract Surgical Rate

In order to reduce the backlog of cata-
ract blindness and ‘operable’ cataract it is
necessary to operate each year on at least as
many eyes as develop cataract (Fig. 2). The
number of cataract operations performed
per year, per million population is called the
Cataract Surgical Rate (CSR). The CSR for
the six WHO/IAPB regions in 1997 are esti-
mated in Table 1.
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Fig. 1: Global Estimates of the
Number of Eyes with <6/60
due to Cataract

usually perform between 4000 and 6000
cataract operations per million population
per year. At this level of service it is
unusual to find people who are blind from
unoperated cataract — although several
population-based studies show that even
in industrialised countries not all those
with visual impairment due to cataract,
enquire or accept surgery. India has
dramatically increased its CSR in the last
10 years from less than 1500 to a figure of
around 3000 today. However, there is little
evidence as yet, that this CSR of 3000 in
India is sufficient to keep pace with the
incidence of cataract causing an acuity of
less than 6/60. In the middle income coun-
tries of Latin America and parts of Asia
the CSR is between 500 and 2000 per mil-

lion per year. In most of Africa, China and
the poorer countries of Asia the rate is
often less than 500.

Barriers to Cataract Surgery

The major reasons for low cataract surgical
rates include:

°* low demand because of fear
of surgery

* low demand from poor people
because of high cost of surgery

* low demand because of poor visual
results

* lack of eye surgeons, particularly in
Africa.

Conclusion

The number of people blind from cataract
in the world is increasing by approximately
1 million per year and the number of
‘operable’ cataract eyes with a visual
acuity of less than 6/60 is increasing by
4-5 million per year.

Approximately 10 million cataract oper-
ationsareperformedeachyearintheworld,
with rates varying from 100 to 6000 oper-
ations per million population per year. In
India the CSR rate has approximately
doubled in the last 10 years, and is now
around 3000, but in most developing coun-
tries of Asia the current cataract surgical
rate is between 500 and 1500, and in many
countries of Africa the CSR is less than
500.

In order to reduce the cataract backlog it
is necessary to have a cataract surgical rate
which is at least as great as the incidence of
‘operable’ cataract, where ‘operable’
depends upon the indication for surgery. In
India and other countries of South East
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Fig. 2 : Schematic Representation
of Cataract

Asia, in order to deal with cataract causing
an acuity less than 6/60, it is necessary to
do at least 3000 operations per million
population per year and perhaps more. In
Africa, and other parts of the world where
there is a lower percentage of elderly
people in the population, a realistic target
for the next 5-10 years is around 2000
operations/million population /year.

It is possible to achieve these rates if
good quality cataract surgery is performed
at a reasonable cost, close to where people
live. Models for this type of cataract
service have now been developed in
several developing countries, most notably
in India.
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Table 1: Cataract Surgery Statistics — Estimates for 1997*

(0.125-0.250) (200-400)
300 1.65
500 0.5

range (0.25-0.75) (500-1500)

range (0.25-0.75) (500-1500)
Western 385 1.5 4000

range (1.2-1.9) (3000-5000)
Russia 150 0.25 1500

range (0.15-0.3) (1000-2000)
Rest 335 0.35 1000

range (0.17-0.5) (500-1500)
India 960 3.0 3100
Rest 500 0.5 1000

range (0.25-0.75) (500-1500)
Australia & Japan 150 0.6 4000

range (0.45-0.75) (3000-5000)
China 1245 0.35 280

range (0.125-0.6) (100-400)
Rest 240 0.25 1000

range (0.125-0.4) (500-1500)

*author’s estimates

COMMUNITY EYE HEALTH COURSES 2000/2001
MSc in Community Eye Health — [ year (Sept. 2000 — Sept. 2001)
Diploma in Community Eye Health — 6 months (Sept. 2000 — Mar. 2001)
Certificate in Community Eye Health — 3 months (Sept. — Dec. 2000)
Certificate in Planning for Eye Care — 3 months (Jan. — Mar. 2001)
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Short courses — /—4 weeks (on-going)

Engquiries: Courses Promotions Officer, International Centre for Eye Health,
11-43 Bath Street, LONDON, EC1V 9EL, United Kingdom.
Fax: +44 (0) 207 608 6950; E-mail:j.hoskin@ucl.ac.uk
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COMMUNITY EYE HEALTH WORKSHOPS

The courses at the following venues are designed for eye health workers
who are working or plan to work in Community Eye Health.
Applicants must be resident in the country to which they apply.

India: October 2000 Pakistan: April 2001
Ghana: December 2000 Tanzania: June 2001
South Africa: January 2001 India: October 2001
Colombia: April 2001 Nigeria: December 2001

Letters of enquiry should be sent to:
Graham Dyer, ICEH, 11-43 Bath Street, London, EC1V 9EL
Fax: 00 44 (0)207 608 6950 E-mail: a.papendorf@ucl.ac.uk
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